MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-012078

- STATE FILE
DO NOT WRITE NDED Registration District _&_-___Jrlmnn Reaistration District No. .5_0_é_°_5__._!egim-r‘s Na. __8_3__ S NUMBER

ON THIS STUB | = BFH 1
1. PLACE OF DEATH 2. WSUAL RESIDENCE (Whera deccased |ived. If institution: Residence before

“a COUNTY Phel ps s STATE 1§ ggoupt COUNTY Crawf orq sdmisien)
b: CIiTY (I outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

TOWN Rolla TOWN Sligo Missouri Yes O No G

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET i i i i
HOSPITA \ P9 tee Lmi ADDRESS (if cutside, give location} Revide on Farm

msn‘runonRPhelps Co, Memorial Yes [ No 3. ~ S5ligo, Missouri Yo O Ne D

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) OF

Shirley John Heift PEAM  April 5, 1963
5. SEX 6. COLOR OR RACE 7. Married [k Never Mamried [] (8. DATE OF BIRTH | 9- AGE (iast birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male whita Widowed [ Divorced O 7_2_9-3 s 4; Months {  Days Hours l Min.

10a. USUAL OCCUPATION (Give kind of work donu 10b. XIND OF BUSINESS OR INOUSTRY| 11. BIRTHPLACE [City and wate or country) | 12. CITIZEN OF WHAT COUNTRY
tir

Gdura st oftwom queai‘va ifﬁ | int G d Fapina, Ill U.8 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME F NAME OF HUSBAND OR WIFE

John Heift Not available Dema Bell Heift -
Address

15. WAS DECEASED EVER.IN Ui.5. ARMED FORCE 16. SOCIAL SECURITY NO. | 17, . INFORMANT
(Yes, no, or unknown}| (If yes, give war or dates o .
"N | X 90 | Mpg, S, J. Heift, Sligo, Mo

-—
18. CAUSE OF DEATH (Enter only one cause pd 5 INTERVAL B EN
EATH

PART |. DEATH WAS CAUSED BY: ONSEL
IMMEDIATE CAUSE (s) \Q&C- :

VS 300
Rev. 4/59

GATE AMENDED

DOCUMENT

which gave riss to
above cavse (a),
stating the

Conditions, if mv.] DUE TO (b)
lying cavse last

DUE TO {c}

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but not relsted to the terminal PART IIl. i deceased was female was
disesse condition given in PART | (a) there a pregnancy in last 90 doys.

|DYes | O Mo | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART .or PART Il of item 18.)
PERFORMED? , 4+~ =~ O (w] 8] ’ .. .
yes 00 NO @]

20c. TIME OF Hou! Month, Day, Yoar
INJURY am.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [} farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

L 1

nd last saw malive on
d 3% a the date stétest shave, and to the bext of my knowl
(Degree or title) , m_A’Dm?
L M \ . :
23a. BURIA CRTKM’ION, 23b. DATE B . MAME OF CEMETERY OR CREMATORY nd. I.OCA'I'ION (City, town, or county}
REMOCAL (Jpeci
ﬁi/ a

r V.NEI'.V, L=8=63 Dillard Cem., Dillard, Missouri
24. FUNERAL CHRECTOR T U ADORESS 25. DATE REC.D. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE :
SPENCER FUNERAL HCME, Salem, Mo. 563 | Pladsve L Zéeéz

(s d Embalowr's

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




v

-

:
&

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

£ 9/;/,’;

" Student Embalmer No.

or by

working under my personal supervision.

" Student.
Signature of Student Embalmer .
Licensed Embalmer No.d‘/f/

; P. 0. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING. (Fzilure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he salso shall sigh in his OWN handwrmng

If this body is not embalmed fact should be so stated above.




